STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
ELECTRONIC STD. 262 (REV. 04/95) Statement On Reverse Side Page of Pages
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER" DEPARTMENT
Matthew R. Bettenhausen California Emergency Management Ac
POSITION GHIID NUMBER DIVISION OR BUREAU INDEX NUMBER
Secretary E99 Executive
RESIDENCE* HEADQUARTERS ADDRESS TELEPHONE NUMBER
3650 Schriever Ave. 916-324-8908
cIry STATE ZIP CODE cITY STATE ZIP CODE
Sacramento CA 95833 |Mather CA 95655
(1) MONTHIYEAR 13 4) {s) MEALS 8 |m TRANSPORTATION (8) (9)
June 201 0 WHELROECEA)IFI'CE,:SES T., LT, ¥ i 4 ?RNATéDCIAR USE
e LAl TOTAL
@ WERE INCURRED | “OP%M¢ | BReak- wCRES. | ncipeN. | COSTOF | Tyee | CYEUAY BUSINESS EXPENSE
DATE TIME EASY, L, DINNER aLs TRONS: MILES AMOUNT FOR DAY
2-Jun Sacramento $ 250 $ 2.50
Sacramento to San
2-Jun | 20:00 Luis Obispo 5 9413 $ 9413
3-Jun San Luis Obispo | 9413 |% 6.00]|$ 10.00[ $ 18.00|% 6.00 $ 134.13
San Luis Obispo to
4-Jun 20:30 Sacramento $ 6.00|% 1000/ $ 18.00|% 6.00 $ 150 $ 41.50
1-Jun $ 300.00| $ 300.00
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SUBTOTALS $ 188.26|$12.00| % 2000 % 3600|5 12.00 § 4.00 $ 30000| $ 57226
COLUMN CODE (ACCTG. USE ONLY) :
CLAIM TOTAL $  572.26
(11) PURPOSE OF TRIP, REMARKS AND DETAILS (Attached o when regs {12) NORMAL WORK HOURS
8/2: Parking for Governor's luncheon meeting. 9:00 - 6:00
(13) PRIVATE VEHICLE LICENSE NUMBER
6/3-4: Cal Chief's BOD meeting.
14) WILEAGE RATE CLAIMED
6/1: Payment for CSSA Annual Meeting. 48.5¢/Mile
AGENCY: ACCQUNTING OFFICE
USE ONLY
PAID BY REVOLVING FUND CHECK NUMBER
|‘1§] | HEREBY CERTIFY That the above is a true statement of the travel axpenses incurred by me in accordance with DP& rules in the service of the State of Caliternia,
W a privately owned vehic lage rates exceed the minimun fate, | certify the cost of operating the vehicle was equal to or greater than the rate
claimed, MW libed by SAM Section 0750, 0751, 0752, 0753, and 0754 pertaining to vehicle safety and seat b-}uh'ma
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